MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ . —63-010504

DEPARTMENT OF PUBDLIC HEALTH AND VIELFARM2

Registration District No. Pri Reglstration District N 5 STATE FILE NUMBER
DO NOT WRITE AMENDED &g L ( — rimary Reglstration Distri L}

ON THIS STUB

PI.ACE ] \ : 2. USUAL I.ESI?MENC! (Where deceased lived. If institution: Residence before
. COUNTY . a. STATE 0 b. COUNTY
Buchanan Buchanan

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oSt , Joseph 84yrs wowm St. Joseph Y 4!

c..FULL NAME OF {If NOT in hotpital, give lacation) Inside Limits ] dAs[‘;EDEEETSS {If cutside, give location) Reside on Farm

mstutionMo, “Yethodist Hosp., [wo wo 6537 Grant o |two vem

A a_lAME_ OF DE)CEASED First - L . Middla _Last 4. DATE = Month Day Year
ype of print}. : ; OF

: Claud B Jaenkins oeami  March 15, 1963

5. SEX 6. COLOR OR RACE 7. Maried [1  Nover MarriedX] [6. DATE OF BIRTH | - AGE (last birthday) [IF UNGER 1 YEAR | IF UNDER 24 HR

Male White widowel  Dvedl | Aug, 1, 1878 84 M| O e M

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evean if retired)

ra Faming Buchanan COL Mo U.Seh,
13a, FATHER'S NAME v 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I.B. dJenkins Almeda Moser none

V5 300
Rev. 4/59

‘5177

admission)

IDATE AMENDED

:
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DOCUMENT

, na, of unknown) [ (¥ yes, give war or dates of servif
OYess noy o wnawen) | 1F ves. aive wer of Mary E Fimple, St, Joseph, Mo

18. CAUSE OF DEATH (Enter only one couse per line I - . ENTERVAL BETWEEN
Condiions, iy, 1 DUETO mMMW 1722 29
which gave rise to K
stating the under- . ‘ e , . Cem =
lying cause- -last. |- ~DUE TO'(c) { — 4 -

> ]DYealxlNo I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE. HOMIﬁClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART l:of item 18.)
- ) |
20c. TIME OF * Hour - Month, Day, Year iR

e
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACLAL SECHIDITY WO 17. INFORMANT Address
PART . DEATH WAS CAUSED BY: . ‘ ONSET AND DEAT:
IMMEDLATE CAUSE (»)

sbave cause (a),

PART II. OTHER SIGNIFICANT CONDITIONSFCONTRIBUTING TO DEATH but not relsted to the terminal PART 11, ¥ deceased was  femals was
dizeaze condition given in PART ! (s there a pregnancy in last 90 days.
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; 1CAL CERTIFICATION

INJURY a.m, E T
‘pam. -

26d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY
" WHILE AT WORX [J farm, factory, strest, offmu bldyg., etc.)
NOT WHILE AT WORK ]

| attend J.ﬁ. deceased “from : ‘q G_O “'mj_éliéés_—md last saw Ef,:,.uvo on

113 %0 A_.,M - m on the date stated above, and to 1he best of my knowlgd-u, from the causes stated,

Death occurred ot

22b, ADD

"Wardu #. o lebaf?ug H Al 4w &y

Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME CF CEMETERY Ok CRLMATORY . LOCATION (City, town, of dounty (State)
OV A i

{5pecify) v b .
et 17 /6 / Bethel %W%%%gmmng ) 5 i
) O

s.sToseplrl, Mo Wﬁ/fﬁ

(Licenied Embatmer's Statement on Reverse Side)

[23c. DATE_SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD RéAp

BY AFFIDAVIT.OF

ITEM NO.
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working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRI
) wnh the above constitutes grounds for revocation of license). . . . o
VI | embalmed by'a STUDENT he also shall sign in histOWN handwrmng A o .
if th|s body is not embaimed fact should be so stated above
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